CLEAR FORM

TO:  Department of Water Supply
County of Maui
200 South High Street
Wailuku, HI 96793

REQUEST FOR SEPARATE WATER METERS FOR IRRIGATION
OR RESTAURANT PURPOSES

TAX MAP KEY:

PROPERTY ADDRESS:

APPLICANT:

OWNER:

RESTAURANT NAME:

A. New Service Existing Service

Existing Account Numbers:

B. Flow Requirements: Domestic: GPM
Irrigation: GPM  Restaurant: GPM
C. Meter Size: Irrigation Size:
Domestic Size: Restaurant Size:

The undersigned has/have read and understand the attached Procedure for Separation of Water
Meters for [rrigation or Restaurant Purposes, hereby agrees/agree to abide by the said procedures
and the provisions of Atticle 2 of Title 14 of the Maui County Code, and further agrees/agree that the
County may take appropriate action in the event that the undersigned should fail to abide by the said
procedures and/or the Rules and Regulations of the Department of Water Supply, Article 1 of

Title 14 of the Maui County Code, and/or Article 2.

Applicant Date

Owner Date

APPROVAL OF THIS REQUEST IS RECOMMENDED:

Wastewater Reclamation Division Date
Department of Environmental Management

Please enclose an as-built drawing of the existing water system indicating the location of each meter

and the facilities each is servicing.
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